. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62—03{‘979
DEPARTMENT OF puau;: HEALTDN AN: NELFAJ/7 . or N 5(é z STATE FILE NUMBER
egistration Distriet No. _______* £/ _Primary Registration District OJ -Ed____Registrar’s No. __ ____

DO NOT WRITE
ON THIS 5TUB AMENDE? D 00T (TeT-Ls)
1. PLACE OF DEATH A~A" 2 I ¥ 1 1904 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a 8. COUNTY St. Louis o sTatE Mo, b. coonrySt, Louils sdminionm
Rev. 4/59 2 b CITY (1¥ outside corparate limits, give TOWNSHIP only) Tength of stay in 1b < Tniide Limits
R
. S 1own  Ovaerland B mos. || 1w St. Ann Yer X No O
1 Jﬂ z c. ttl.g.épl;l‘wiogF (If NOT in hospital, give location} inside Limits d. -EE)EEEEETSS {If cutside, give location) Reside on Farm
=
244y | ‘_fz. < InsiNieN Taekland Nurs., Home [Y=§ NeO 3713 St. Bridget Lg|Y»DO neg@
1 3. WAl OF DECEASED First Middle Last 4. DATE Menth Day Year
{Tyme or print} - OF
T I Rosa Clehart DEATH Sept. 27 1962
5. sex 6. COLOR OR RACE 7. Married [ Never Marcied [J [8. DATE OF BIRTH [ 9. AGE (last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
5 Widowaed 3] Diverced [ 12_22_89 72, Months | Days I Hours L Min.
__L_ T04. URIAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTAY] 11. BIRTHPLACE (City and state of country} | 12. CITIZEN OF WHAT COUNTRY
w ] ing life, if refired
6 2 R LRIFE G lfer oven i€ ratired) Resturant Cape Girardeau, Mo U.S.A,
7 c g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
s 2z Q George Gluckhertz Elizabeth Gluckhertz Charles, E. (Decd.)
2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECUMTY NO 117, INPFORMANT addrs 5t . ANN
_—1 (Yor, ga, or unknown)| (H yes, giys war or dates of service
% 70 Xl No Won Estelle Nolan-3713 St. Bridget La.
% = 18. CAUSE OF DEATH (Enter only one cause per line fi INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: ONSET AND DBATH -
- % s z IMMEDIATE CAUSE (a) MA&LJMW M 1‘34.@441
— S S
o o Conditions, if any, DUE TO (b
125&— O | E which gave rise 1o (b p—
T |2 above cause (a), =
13 E = stating the under-
lying cause last. PUE TOQ (c)
% 6 PART II. OTHER S'G"!”.FICANT C_ONDIT1ONS CONTRIBUTING TO DEATH but not related to the terminal PART {ll. ¥ deceased was female was
- £ disease condition given in PART I (a) there a pregnans{ in last 90 days.
e S g
- g [D Tes I o [ [J Unknown
“E‘ g :\éago%%??sv 20a. ACCBENT SUI(IZ:IIDE HOMDICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART II of item 18.)
[a] ] 5
= G YES[] NO _
z = & | 720c. TimE OF  Foul  Month, Doy, Year
o e o INJURY a.m.
% 4 g p.m.
= =] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK ] farm, factory, streat, office bidg., erc.)
5 NOT WHILE AT WORK [J
[ - o —
) R
g 0 = é 21. | atiended the deceased from_g_&l’_i—h—L, m_li%__and last saw L‘;alive nn_‘%m_z—
w ; 9 Doesth occurred at. q PM m on the date stated sbove, and to the best of my knowledge, from the causes stated.
g B 8 3 22a. SIGNATURE {Degree or title) 22b. ADDRESS * . 22¢. DATE SIGNE
I
> | |5 = jfjj) ) 3/0&'/905,{“ &-&M‘aom 9. 292
g 23a. BIEIRIALAERtgmAI’I?N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Hd LICATION (City, tawn, or tounty) {State}
Y REMOV, eCify, - -
g T Buria 10-1-1 Laurel H1ll Gardens r Pagedale, Mo,
s o HEAIANTERRE S INC FUNER“E,HOME 25. DATE RECD. BY LOCAL REG. ZO.WR'S SIGNATURE
g 5 Ptled L2 Lnl Pty
—_
= @ 2504 WOODSON ROAD ?/ 4?’ - & ‘”’

OVERLAND 1 4, MISSOURI (Llceﬁed .Embalmer’s Statement on Reverse Side)




PR -

- - STATEMENT BY LICENSED EMBALMER y

I hereby cen,-ﬂyhmg‘byhgerﬂfy that the b_ody whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ___ _ _or by Student Embalmer No.

working ur;derw;k};wsyngpgumy personal supervision.

Student Student

Signawre of

Signature of Student Embalmer

Licensed Embalmer

-/Cfsho

P. O. Address

Note: The abofiole: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above awithithgalove constitutes grounds for revocation of license). ‘

if embalmed by If gmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is ndf ghis body is not embalmed, fact should be so stated above.




